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FIELD SERVICE.

REPORT of Death of a Soldier to be forwarded to tha War Office with the least
delay after receipt of notification of death on Army Form B. 213 or Avmy Form A. 36-or from
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All private documents and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Apy information received as to verbal expressions by a deeceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Expeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Signature of Officer in char i1 ﬁ;%/él gt L T
of Section Adjutant-General's ﬁfrif a

Office at the Base L4 for Majlor,

: Officer 1/c Records 11 & 12 Districts,

Station and Date_ALEXANDRIA, 28/12 AB. 3rd. Echelon, Base, Egypt.

(A119) We12-1451 150,600 816 HEWYV(E) A0, 55/FornyB, 2090a
- N . e . . e




LT TS SRR IET e S ST e e T T T

5 C;RJ/ 9

Extrect of Coblegr:m received from London, d-ted
Desember 59, 1915. | o T

#1189 Pte. Roper, | /

Killed in .ction November 27¢h.




Extended .- . _ .RE-.en-ga-g.'ed______ Qua.l:ﬁcanon (b)

“to lance rank

Date of appomtment}

: Enhsted (a)lla.n..l&jl&‘ erms of Semce (alhm&tion_of_nr_._ Semce reckans from {a) _ '
Date of promotion to} o

Numencal posmon on}_:.__ AT
present rank S

roll of N C OS

Report - - _ Record of- “reductions, transfers, .

- dunug active servige, as -

. Date

) Rmarks U C
" taken from Army Form B. 213,

o e r;.ado Army Form B. 918, Aty Form Place -
pue | TGN | g o et T T e
Embarked St._, John'a, Nflr.'_t‘ . ,150/4/13
.Diaembarked Alexmdria - N 1/9/15
o | e Em'ba.rked for Gallipoli _ _13/9/1“' - _
go/;l/l's;.' lgn_it--‘.q Killed in Aotion. Lo Da.fq}_a.ne'lieéréfr}/lil,'/is;_:“ B -_21_3'..-

lll: Shoelﬂz 8mith, etc,, etc,, dlug spec alificationn.in: ml:ni

0

££1cer
e

sgd‘) i W. Lo S_. Jaokmn,

Captain,
for Ma} or »

1/c Recofds 11 & 12 Dista'.-,'

Echalon, Ba.sa, Egypt. .

CIm thecueuf n.min whn ham u—enmed fur or lhted into &-cuon parts :
) s E R&uﬂ:,

arpa d







3584 /1

G.H./N.¥,

28th August, 8.

J+ Roper, Esq.,

Magistrate’s Office,

Bonavista, HNewfoundland,
Sir,

Inrreply to your letter of the 10th inst. regarding
your son, the late Pte. F.C. Roper, who was killed in
Galiipoll on 27th November lapt: any amount due to him
is being dealt with through the Deputy Paymaster, St.
Jchn's, to whom all particulare of his account in the
Poesession of this office are being forwarded.

I regret exceedingly to have to inform you that ne
effects belonging to him have besn received at this
officer I thoroughly understend how much you would
appreciate having them ang if ltnwere possible to obtain
them everything would be done to this end; but under
olroumstances which cannot be controlled I fear that it
18 not possible.

I am,
Sir,

Your obedient Bervant, S

_ Liﬁﬁt .y
for Paymaster & 0. 1/c Records.
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